Radiosurgery for intracranial gliomas.
Long-term results of radiosurgery for GI to GIV astrocytomas are described. We have treated 172 astrocytoma cases in total, including 25 GI cases, 52 GII cases, 41 GIII cases and 54 GIV astrocytoma cases. There were 81 males and 91 females, with a mean age of 14.8 for GI, 33 for GII, 45.8 for GIII and 52.4 years for GIV. The maximum and marginal doses for GI astrocytomas were significantly lower than those for the other three grades due to their proximity to the optic nerves. GII to GIV tumors were treated with an approximately 30 Gy mean maximum dose and a 15-Gy mean marginal dose. The response rate of GI tumors exceeded 35%, while that of GII was 50%. However, the response rates of GIII and GIV astrocytomas were very low. Likewise, the tumor control rates were very high for GI and GII tumors, and were very low for GIII and GIV tumors. These results suggest differences in tumor infiltration and malignant activity at the periphery, and indicate the high efficacy of radiosurgery as well as its limitations.